noticed the lack of consensual agreement between therapists facing the same clinical material. Two experts facing the same patient at a case conference often disagreed radically about the nature of the patient's difficulties. Such experiences, repeated many times, led me to feel that research was essential to clarify the nature of the therapeutic endeavor.
As a newcomer to psychotherapy research with a psychoanalytic bent, personality change was at the core of my thinking about therapy. I was interested in the therapeutic change that occurs with longer-term psychotherapies; it seemed that a major claim of these therapies was that they could lead to changes in personality that were unlikely to occur without therapy. Three approaches to personality appealed to the mathematical side of my personality. Kelly's (1955) personal construct psychology helped elucidate personality as an individual's processes of the construction of reality while providing an axiomatic account of the structure of personality and an appealing account of the nature of personality change. Kelly thus transcended the idiographic-nomothetic split in psychology. From a very different perspective, both the interpersonal circumplex (Leary, 1957; Wiggins, 1982; Wiggins & Broughton, 1985) and the Five Factor Model (Digman, 1989; Goldberg, 1992; John, 1990; McCrae, 1992; McCrae & Costa, 1987 provided models of aspects of personality that were replicable and whose structural nature appealed to my sensibilities. Kelly (1955) pointed out that an individual can construe reality in various, sometimes contradictory, ways. In the Kellyan spirit, I have continued to pursue work in all of these theoretical traditions, trying to build bridges between them wherever possible. In this chapter I will discuss briefly some of the attractions of the interpersonal circumplex and will present those aspects of my work that were based on it.'
ATTRACTION OF THE INTERPERSONAL CIRCUMPLEX
The interpersonal circumplex is a model of interpersonal functioning that, as currently developed, encompasses three related aspects of this functioning, namely interpersonal behavior (e.g., Kiesler, 1983; Tracey, 1994) , interpersonal dispositions (e.g., Wiggins, 1982; Wiggins & Broughton, 1985) , and interpersonal problems (e.g., Alden, Wiggins, & Pincus, 1990 ). The interpersonal circumplex supplies a consistent structure to these domains (Gurtman, 1992 (Gurtman, , 1993 . It posits that the interpersonal domain can be conceptualized usefully in terms of two dimensions-dominance ( DOM) and affiliation (Lov)-and that individual behaviors, dispositions, and problems can be arrayed in a circle around the origin of the space marked by these two axes. The interpersonal circumplex thus draws on the factor analytic tradition of personality measurement while giving greater attention than do most other models to off-axes locations that form combinations of the two primary dimensions.
One of the primary attractions of the interpersonal circumplex is that it is replicable across instruments (Alden et al., 1990) , types of interpersonal functioning (namely behaviors, dispositions, or problems), and study populations. Furthermore, the interpersonal circumplex can be found to underlie instruments assessing interpersonal functioning that were originally developed based on theoretical orientations independent of the circumplex. For example, Horowitz, Rosenberg, Baer, Urefio, and Villasefior ( 1988) developed the Inventory of Interpersonal Problems ( IIP) to measure difficulties in interpersonal functioning of patients entering psychotherapy. The IIP was constructed through a systematic examination of the presenting problems of patients seeking outpatient therapy. Horowitz ( 1979) noticed that the overwhelming majority of these problems were interpersonal in 'In my work, circumpkx always refers to the interpersonal circumpka Although I have experimented with Benjamin's Structural Analysis of Social Behavior (Benjamin, 1974) , I have not engaged in any completed projects using her three-circumplex model. Nonetheless, the Structural Analysis of Social Behavior has an attraction to the psychoanalytically inclined part of me, and work such as that of Benjamin herself (1974 Benjamin herself ( , 1994 and Henry, Schacht, and Strupp (1986) , which use this alternative circumplex approach, is very interesting (Soldz, 1990) .
nature and based the IIP on the most common of these problems. The original paper on the IIP proposed a factor structure that bears no direct relation to the interpersonal circumplex. Nonetheless, from this 128-item instrument, Alden and colleagues (1990) This robustness of the circumplex is one of its special attractions; it makes it one of the few concepts in "soft" psychology that hold out the possibility of forming the basis for cumulative knowledge. As the statistician de Leeuw (1994) recently commented, "This is one of the peculiar things about the social sciences. They do not seem to accumulate knowledge, there are very few giants, and every once in a while the midgets destroy the heaps" (p. 13). The interpersonal circumplex, and the related structural model of personality, the Five Factor Model, have the potential for forming the basis for accumulating knowledge.
My personal contributions to the use of circumplex models have focused on the structural aspects of the circumplex as a model of the interpersonal domain. I so far have neglected the more dynamic aspects of the circumplex, such as the notion of behavioral complementarity (Tracey, 1994) . This work has focused on five areas that exemplify its use as a structural model: (a) the finding of the interpersonal circumplex in analyses of ratings of patient process in group psychotherapy; (b) the exploration of the relation of personality disorders to circumplex space; (c) replicating and extending our understanding of the relationship of the interpersonal circumplex to the Five Factor Model; (d) developing a short form of the IIp-c-the Inventory of Interpersonal Problems-Short Circumplex Scale (IIp-sc)-that could be used in settings in which extreme brevity was needed; and (e) exploring personality as manifest in group psychotherapy from the perspective of the self, therapists, and other group members.
THE CIRCUMPLEX IN GROUP PSYCHOTHERAPY
As part of a long-term study of process-outcome relationships in group psychotherapy, the Mental Health Research Program of Harvard Community Health Plan developed an instrument to measure individual member process in groups, the Individual Group Member Interpersonal Process Scale (IGIPS-I; Budman, Rothberg, & Davis, 1989) . This instrument consists of 42 items, 38 of which are rated at the level of individual patient statements (e.g., "insensitive to other group members," "demonstrates self-THE CIRCUMPLEX IN CLINICAL RESEARCH awareness," "makes connections between own experiences and those of other group members," "highlights similarities between own behavior in the group and outside the group") and 4 of which involve global ratings of patient behavior over an entire half-hour group segment (e.g., "presents issues in a manner that engages others," "expresses affect"). This instrument was the culmination of our efforts to explore group process at the level of the individual patient (Soldz, Budman, & Demby, 1992; Soldz, Budman, Demby, & Feldstein, 1990) and at the level of the cohesion of the group as a whole (Budman, Soldz, Demby, Davis, & Merry, 1993; Budman, Soldz, Demby, Feldstein, & Springer, 1989) . In order to study group process through the IGIPS-1, we used videotapes from seven time-limited groups that ran for 15 sessions each. There were a total of 52 patients in these groups. We trained raters in the meaning of the IGIPS-I items until they obtained a minimum level of reliability. We then had these raters rate the patient behaviors in the first four sessions of these seven groups. Each patient turn of speech (a period of speech bounded before and after by speech from others) was rated on each of the 38 IGIPS-I items . The four more global items received ratings for each patient for each half hour segment. For each patient, we formed an overall score for each of the 38 turn-of-speech level ICIps-1 items by averaging the ratings for that item over all the times that patient had spoken during the 12 half hours (4 sessions X 3 half hours per session) that had been rated (the four global items were averaged over the 12-half hour segments). As the distributions of most of these items were dramatically skewed (for most of them, 0 was the most common rating and high ratings occurred infrequently), we combined the 42 items into 12 scales by combining theoretically related items. For example, a self-esteem scale was created by subtracting the sum of the "makes self-deprecating comments" ratings from the sum of the "makes self-appreciative comments" ratings and dividing by the number of times the patient discussed his or her own issues, feelings, or behavior.
A principal component analysis of these 12 scales was then performed. When we extracted two components, they clearly represented the two interpersonal circumplex dimensions, rotated slightly to resemble the locations of extraversion and agreeableness in the Five Factor Model (McCrae & Costa, 1989; Soldz, Budman, Demby, & Merry, 1993a; Trapnell6r Wiggins, 1990) . In fact, when five components were extracted, they bore a striking resemblance to the Five Factor Model. Of greatest interest are the first two components of the five component solution (which strongly resemble the two-component solution). The first, activity, had high loadings (> .50) on "how often patient spoke," "discloses personal material," and "expresses affect." The second component, interpersonal sensitivity, had high loadings on "makes connections with other group members," "sensitivity when addressing other group members," and "positive senti-ment" . It seems reasonable to identify the first dimension with the Five Factor Model extraversion factor and the second with the agreeableness factor. As has been shown by McCrae and Costa (1989) , Soldz, Budman, Demby, and Merry (1993a) , and Trapnell and Wiggins (1990) , these two dimensions mark out the same space as do the circumplex axes, though with a rotation of about 45" (see discussion that follows). Thus, our results demonstrate that interpersonal behavior in the therapeutic group setting can be represented in circumplex space even when the instrument used to measure this behavior was not designed explicitly on circumplex principles.
The other three components that we obtained were better understood as representing personality dimensions that were not primarily interpersonal in nature, namely comfort with self, self-focused, and psychologically minded. These results present further support for the position that the interpersonal circumplex dimensions represent the interpersonal aspects of personality, whereas more dimensions are needed if less interpersonal aspects of personality are to be encompassed also.
It is interesting to note that, when we examined the relationship of these two dimensions to outcome, we found that those patients who were moderate on interpersonal sensitivity did worse than those who were at either extreme. It appeared that those who were extreme on this dimension, in either direction, were taking greater risks in the group setting than those who were more moderate on this variable; these patients "neither reach out to and make connections with others nor reveal hostile, negative behaviors in such a way that they can be worked on by the group" (Soldz, Budman, Davis, & Demby, 1993, p. 561) . In fact, it turned out that those low on interpersonal sensitivity had the best outcome, perhaps because they were more willing to take the opportunity provided by group therapy to experiment with hostile behaviors and thus work on problematic interpersonal patterns. The activity dimension did not reveal any connection to outcome, whereas for two of the noninterpersonal dimensions, comfort with self and self-focused, being moderate was positively related to good outcome.
RELATION OF PERSONALITY DISORDERS TO THE INTERPERSONAL CIRCUMPLEX
As the researchers at the Mental Health Research Program of the Harvard Community Health Plan continued our studies of group therapy, we turned to personality disorders. One side effect of this work was the generation of a rather large set of data on patients presumed by their therapists to have personality disorders (Budman, Demby, Soldz, & Merry, in press ). This data set included personality disorder diagnoses derived from THE CIRCUMPLEX IN CLINICAL RESEARCH the Personality Disorder Examination, a structured clinical interview ( PDE; Loranger, 1988) , the personality disorder scales of the Millon Clinical Multiaxial Inventory, version I1 (MCMI-11; Millon, 1980) , and the Inventory of Interpersonal Problems (UP; Horowitz et al., 1988) , from which we extracted the IIP-C, a circumplex measure of interpersonal problems. Our first interesting finding was the "extremely close convergence between the theoretical and empirical placement of the [octant] scales" (Soldz, Budman, Demby, & Merry, 1993a, p. 44 ). This finding is of particular importance because the 1IP-c was constructed using a college student population, and our results indicated that the circumplex structure of this instrument was replicable in our patient sample, strengthening the case that personality structure is similar in normal and clinical populations' (e.g., Wiggins, 1994) .
We then were able to plot the various personality disorders in cir- Sim & Romney, 1990; Wiggins & Pincus, 1989) . Many of the disorders fell near the line that runs from intrusive (NO) to socially avoidant (FG). Individuals diagnosed as histrionic were at the high end of the NO line, whereas individuals diagnosed as avoidant and schizoid were at the FG end. MCMI-I1 dependents were high on the exploitable (JK) octant, whereas PDE dependent individuals were slightly in this direction. Several of the MCMI-11 scales clustered near domineering (PA), including narcissistic, antisocial, and sadistic-with the latter halfway between domineering and vindictive (BC), as would be expected. Thus, circumplex space indicated meaningful distinctions between these disorders that is consistent with the conceptualization of the disorders. Histrionic individuals, for example, would be expected to be intrusive, whereas avoidant and schizoid individuals are socially avoidant. It is of interest that none of the disorders well represented in circumplex space was near the cold-overly-nurturant axis. It would seem that DSM-IZZ-R personality disorders do not reflect pure extremes on either pole of affiliation. All disorders appear to involve either dominance or submis- ' We obtained a similar result wrth our measure of the Five Factor Model, the 50-Bipolar Self-Rating Scales (Coldberg, 1992) , in which a principal components analysis revealed that 49 out of 50 items had their highest loading o n the dimension to which they were assigned, whereas the holdout had a trivially higher loading o n another dimension. These results strengthen the argument that participant structure is continuous hetween normal and pathological p,opulations. siveness. It is unclear if the absence of disorders representing pure affiliation represents a lack of DSM-III-R representation of such problems or a fact about the nature of personality pathology. Certainly, those who feel that sadomasochism plays a large role is personality pathology (e.g., Kernberg, 1975) would not find such a result surprising.
This analysis, along with related results from other researchers (DeJong et al., 1989; Kiesler et al., 1990; Morey, 1985; Sim & Romney, 1990; Wiggins & Pincus, 1989) , support the position that the circumplex model can represent meaningful and important aspects of the interpersonal functioning of personality disordered patients. However, the MCMI-II personality disorder scales were, in most cases, better represented in circumplex space than were the number of DSM-III-R criteria met, as represented by the PDE. If we look only at the PDE scales, only avoidant and histrionic disorders were well represented in this space.
THE CIRCUMPLEX IN CLINICAL RESEARCH
Given the low concordance between the MCMI-II and the P L~E (Soldz, Budman, Demby, & Merry, 1993b) , these results present modest support for the strength of the circumplex model in representing personality pathology, as diagnosed by MCMI-II self-report questionnaire data. In fact, one of the reasons for the better representation of the MCMI-II in circumplex space in this study probably has to do with method variance, as both the MCMI-II and the IIP-c are self-report inventories. It appears that self-report inventories are more representable in the IIP-c circumplex space than are structured clinical interviews.
Another problem with this representation of personality disorders in circumplex space is that many of the disorders are not distinguished from each other. For example, borderline, paranoid, passive-aggressive, antisocial, and narcissistic all were grouped together just above the origin toward domineering (PA), between intrusive (NO) and vindictive (BC). Thus, the circumplex model, at least as operationalized by the IIP-C, did not distinguish the particular characteristics of each of these disorders. To some degree, this lack of distinction between disorders is a result of the comorbidity that IS common when structured clinical interviews are used for diagnosis (Perry, 1992; Soldz et al., 1993b) . Nonetheless, we were interested in whether other structural representations of personality could better distinguish these disorders.
FIVE FACTOR MODEL AND THE CIRCUMPLEX
The most popular alternative structural model of personality is the Five Factor Model, also known as the Big Five. The Five Factor Model postulates that personality can be encompassed in a five-dimensional space, the axes of which are extraversion, agreeableness, neuroticism (or emotional stability, if labeled from the other direction), conscientiousness, and openness to experience. Much evidence suggests that many aspects of personality can be encompassed within this framework (Digman, 1989; Goldberg, 1992; John, 1990; McCrae, 1992; McCrae & Costa, 1987 ). It appears that the Five Factor Model is replicable whether one looks at selfreport or other report, and over a wide variety of instruments, tasks, and even languages and cultures.
Given the evidence for the Five Factor Model as a representation of personality, the question naturally arises as to the relation between it and circumplex models. As indicated previously, McCrae and Costa (1989) and Trapnell and Wiggins ( 1990) had explored this question previously. These authors conjectured that the interpersonal dimensions of the circumplex can be identified with the extraversion and agreeableness dimensions of the Five Factor Model, though with the axes rotated approximately 45", so that extraversion went from intrusive to socially avoidant, and agreeable went from exploitable to vindictive. The data presented in their samples of normal individuals supported this conjecture.
We examined this issue with data from our personality disordered sample. The interpersonal circumplex was represented by the IIP-c. The Five Factor Model was represented by the 50 Bipolar Self-Rating Scales (5o-BSRS; Goldberg, 1992) . When we correlated extraversion with the circumplex dimensions of affiliation and dominance, we indeed found that it correlated almost identically, indicating that it could be located in circumplex space, with a 43" rotation from the dominance axis toward intrusive (NO), in almost perfect agreement with the previous findings from nonclinical samples. Agreeableness had a somewhat higher correlation with affiliation than dominance, leading it to be rotated only 20" from the affiliation axis toward exploitable (JK), leading to some divergence from its theoretical location. Nonetheless, our findings provide strong support for the position that the Five Factor Model dimensions include the interpersonal circumplex dimensions as a subset of a more comprehensive model.
Because this book is on circumplex models and not the Five Factor
Model, I will not discuss in detail our findings on the relation between the Five Factor Model and personality pathology. We did find that each of the non-interpersonal circumplex dimensions contributed to understanding the personality disorders. Neuroticism, for example, was related to at least one of the measures for each of the disorders. I t had its highest relationship with borderline, supporting the position of Widiger (1993) that this disorder can be conceptualized as an extreme of neuroticism. This finding helps explain why the studies of the relation of borderline pathology to the interpersonal circumplex had led to inconsistent results (Soldz et al., 1993a) , because the essence of this disorder is not primarily interpersonal, though it may find expression in erratic interpersonal behavior. The Five Factor Model also can shed light on another phenomenon involving the interpersonal circumplex. It is frequently asserted that circumplexity can best be brought out in measures when they are ipsatized before analysis by subtracting the participant's mean score from each item (Wiggins, Steiger, & Gaelick, 1981) . But why is this? Ipsatizing is often conceptualized as removing an overall tendency of some people to complain. Wiggins, Steiger, and Gaelick (1981) expressed this line of reasoning:
Many workers regard the general component found in interpersonal data as a "nuisance factor" peculiar to a given method of measurement, rather than as a substantive dimension of personality. Whether it is called a "checking factor," an "acquiescence factor" or an "intensity factor," the component is thought to reflect individual differences in THE CIRCUMPLEX IN CLINICAL RESEARCH the use of the response format rather than differences in the perception of self or others (p 283)
This nuisance factor so far has remained rather mysterious. By examining the relationship between the interpersonal circumplex and the Five Factor Model, we were able to shed some light on this matter. When the IIP mean was correlated with the Big Five factors we found that it had its highest correlation with the neuroticism factor (.55 versus -.37 with extraversion and -.21 with agreeableness). Thus, the IIP essentially measures three of the Big Five factors, not just the two represented in the interpersonal circumplex. Examination of the correlation of the individual IIP items revealed a similar pattern: There were numerous correlations with each of these three factors from the Five Factor Model. Ipsatizing essentially removes the relationship with Neuroticism, thus allowing the circumplex qualities of the instrument to shine through. The mysterious tendency to complain thus can be conceptualized as being identical to neuroticism from the Five Factor Model. I suspect that this finding will generalize to other circumplex instruments, thus illuminating why ipsatizing helps bring out circumplex properties.
SHORT IIP-C Another excursion into the circumplex involved the construction of a short form of the IIP-C, the IIP-sc (Soldz, Budman, Demby, & Merry, 199%) . As was noted previously, Alden, Wiggins, and Pincus (1990) took the 128-item IIP and constructed a 64-item shorter version, the IIP-C, which has eight items representing each of the eight interpersonal circumplex octants. This instrument has been found to have excellent psychometric properties and is currently in wide use. The fact that the IIP-c reduces the number of items in the IIP by half makes it more usable in situations in which patient time is limited or in which the instrument is part of a larger battery. However, there are situations in which even 64 items is a lot. For example, in one study, we wanted to have each patient in therapy groups complete a version of the IIP on every other member. In such a situation, in which an individual may be completing the same instrument between five and ten times, every item that can be eliminated makes it more likely that the measures will be completed. In another study, we were screening patients in the waiting room 5 minutes before their therapy sessions; again, this is a situation in which brevity is extremely important.
In order to meet the need for a version of the IIP that is even briefer than the IIP-C, we constructed the IIP-sc (Soldz, Budman, Demby, and Merry, 1995a) by taking the four items that had the highest correlations with each IIP-c octant score in a sample of 143 time-limited group therapy patients as shown in Table 1 . We then examined the properties of this short instrument in two other samples-one sample consisted of a group of 107 patients referred for a study of personality disorders and the other sample was a set of 105 patients (all those who agreed to participate) seen by therapists in a training seminar at an outpatient clinic of the Harvard Community Health Plan.
We found that the IIP-sc had excellent psychometric properties in all three samples. The circumplex scales all were located near the hypothesized circumplex location. The mean absolute angular deviations from the the- It is hard for me to understand another person's point of view I am too aggressive toward other people I try to control other people too much I argue with other people too much It is hard for me to be supportive of another person's goals in life It is hard for me to feel good about another person's happiness I am too suspicious of other people I want to get revenge against people too much It is hard for me to show affection to people It is hard for me to experience a feeling of love for another person It is hard for me to feel close to other people I keep other people at a distance too much It is hard for me to join in groups It is hard for me to introduce myself to new people It is hard for me to socialize with other people It is hard for me to ask other people to get together socially with me It is hard for me to tell a person to stop bothering me It is hard for me to confront people with problems that come up It is hard for me to be assertive with another person It is hard for me to be firm when I need to be It is hard for me to let other people know when I am angry It is hard for me to be assertive without worrying about hurting the other person's feelings I am too easily persuaded by other people I let other people take advantage of me too much It is hard for me to attend to my own welfare when somebody else is needy I try to please other people too much oretical locations were 11.37' for the short-term group sample, 6.90" for the personality disorder sample, and 5.72" for the patients of therapisttrainees (see Figure 2) . Coefficient alphas for the octants, measuring internal consistency reliability, were extremely high for such short scales; they ranged from .68 to .84. We reasoned that the correlations over several months could be seen as a lower bound for the test-retest reliability of the scales, since changes because of treatment could have reduced the correlations. In the short-term group sample, the median 4-month test-retest correlation was .66. For the personality disorder patients the median 3-month test-retest correlation was .83, whereas for the general outpatient sample it was .72. Thus, the octant scores exhibited good internal consistency and test-retest ordinal stability.
We also examined the sensitivity of the IIP-sc for measuring change as a result of treatment. We found that it did indeed change in the expected direction over the course of treatment for both group samples. In the shortterm group, the median octant effect size r was marginally lower and in the personality disorder sample marginally higher than the corresponding effect sizes for the longer IIP-C. Thus, the IIP-sc appeared to be about as responsive to change as a result of treatment as the larger IIP-C. In fact, the overall mean of the 
THE INTERPERSONAL CIRCUMPLEX FROM THE PERSPECTIVE OF SELF AND OTHERS
One difficulty with the application of the interpersonal circumplex and of the Five Factor Model is that they depend on the point of view of the individual making the ratings. The interpersonal circumplex has been shown to arise whether interpersonal behavior is assessed from the perspective of the self or of others rating the self. However, although the same structure may arise no matter the perspective of the observer, this does not mean that different observers will necessarily agree on the placement of a given individual in circumplex space. So far this issue has not been explored much. A similar issue arises with the Five Factor Model. McCrae and Costa ( 1987) have shown convergence between self-report and ratings of spouses and close friends on their Five Factor Model measure for a nonclinical sample of individuals without disorders. There is, in fact, an extensive literature in personality theory regarding deteminates of self-other convergence and divergence in personality trait ratings (Funder & West, 1993) .
We have less knowledge of these issues for clinical populations, however. In most cases, the issue appears to have been largely ignored. For example, as pointed out by Van Denburg, Kiesler, Wagner, and Schmidt (1994) , all studies of the relation of personality disorders to the Five Factor Model have used self-report to determine patient location in Five Factor space (e.g., Costa & Widiger, 1994; Soldz et al., 1995a; Wiggins & Pincus, 1989) , and only one small-scale examination of the interpersonal circumplex and personality disorders has used ratings of interpersonal behavior to determine circumplex location (Kiesler et al., 1990) .
We have started to make a dent in this area by investigating convergences between self, therapist, and other group members ratings of per-THE CIRCUMPLEX IN CLINICAL RESEARCH sonality in group psychotherapy for personality disorders (Soldz, Budman, Demby, & Merry, 199513) . In particular, we had group patients fill out the 50-Bipolar Self-Rating Scales on themselves and on every other member in the group. We also had the therapist fill out this instrument for each member of her or his group. We found reasonable agreement among the other group members, with intraclass correlations ranging from .59 to .90. For the two dimensions that span circumplex space, namely extraversion and agreeableness, the intraclass correlations were .86 and .72, respectively.
Other group members thus tended to have greater agreement on a given target patient's extraversion than on his or her agreeableness. When we compared the mean of the other group member ratings with those of the therapist, the correlations were .70 for extraversion and .65 for agreeableness, indicating strong agreement between the therapists and other group members on patients' personality traits in the interpersonal domain. (Results were similar for the three noninterpersonal dimensions.)
When we examined the correlation between other group members and therapists and the patients themselves, we found something quite different. Only for the extraversion factor was there significant agreement between the patients and those who rated them (self-other group member: r = .66; self-therapist: r = .65). For agreeableness and for the three noninterpersonal dimensions, the correlations were small and nonsignificant. We further speculated that patients with more personality disturbance would have higher levels of disagreement between self and others, reasoning that personality pathology involves nonconsensual views of oneself, among other things. The results were exactly the opposite. The more LXM-III-R Axis I1 symptoms a patient possessed, the more agreement existed among therapists and other group members about that patient's personality profile. Thus, more disturbed patients saw themselves in more consensual ways.
This result may be artifactual, however. In two previous studies Soldz et al., 1992) , we had shown that more disturbed patients talked more in group therapy and that they talked more about themselves, in particular. Thus, more disturbed patients provide more opportunity for other patients to observe how they view themselves. Furthermore, in our personality disorder study, we screened patients for the presence of personality pathology by means of a structured clinical interview. Those who either were not aware of or were unwilling to admit to their problematic personality characteristics may not have received a personality disorder diagnosis and thus may have tended to be screened out of our study. This latter artifact may be one that bedevils much research on personality disorders based on self-report.
Although our study of self-other agreement on personality traits was based on a small number of participants, it is one of very few to explore this important area. In general, clinical researchers do not take enough account of these issues in their research. If we assume that pathology involves disturbances in construal of self and others, as most clinicians implicitly do, then we cannot assume that patient self-report is comparable to the views of others who know the patient well. However, it is important to note that no viewpoint is privileged. Until we understand more about these issues, clinical researchers should strive to measure key variables from as many perspectives as is practicable.
CONCLUSION
The results of these studies support the utility of the interpersonal circumplex model for understanding clinical phenomena. The interpersonal circumplex can be located in many situations in which interpersonal behavior is being investigated. In some sense, one could argue that the revealing of the circumplex in a study of a given domain is an indication that the domain under investigation is indeed interpersonal in nature (Gurtman, 1992 (Gurtman, , 1993 .
The interpersonal circumplex provides us with an indication of the structure of the interpersonal domain. There appear to be two underlying dimensions. Of course, although the number of dimensions is invariant, the location of the axes is underdetermined. The interpersonal circumplex and the Five Factor Model place these axes in different locations, rotated about 45" from each other. However, we currently have no objective criteria for determining the optimal location of axes. The choice ultimately rests on pragmatic grounds, such as agreement with common sense or other theories. If one truly has a circumplex structure in one's data, then the axes are not determinable from traditional factor analytic criteria for simple structure. The fact that many personality disorders are located on the interpersonal circumplex line from gregarious-extraverted to aloofintroverted, which is where the Five Factor Model extraversion axis lies, suggests that the Five Factor location may have some advantages for clinical uses.
Of course, one of the primary advantages of the interpersonal circumplex, and of circumplex models in general, is that they are as concerned with modeling the off-axis behavior of individuals as they are with the placement on the axes. Thus, with the interpersonal circumplex, one can get a profile of an individual's placement for each octant. This type of profile allows us to examine a number of questions that are theoretically and clinically fascinating. For example, is psychic health related to being well-rounded, rather than extreme in one area (Wiggins, Phillips, & Trapnell, 1989 )? Do profiles with peaks at noncontiguous points on the circumplex indicate the presence of psychological conflict? Questions like these go far beyond the structural issues on which my research has concentrated THE CIRCUMPLEX IN CLINICAL RESEARCH so far. Yet it is precisely these types of questions, along with issues regarding the nature of interpersonal complementarity (Orford, 1986; Tracey, 1994) and the issues raised previously regarding self-other convergence and divergence in personality assessment, that make the interpersonal circumplex so exciting and so much more than a mere structural model. Confirmation of the robustness of the interpersonal circumplex as a structural model strengthens the exploration of these more dynamic questions regarding interpersonal behavior.
